
,...c:...-."\r-1 mcN r OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

,nspecuon Date 11/28/2007 

Time Start ____ _ 

Time Finish -----
HAZARDOUS WASTE INSPECTION REPORT 

0 GENERATOR ~ SQ GENERATOR 

Company name Direct Paint & Collision Inc. 

EPA 1.0. Number _,_P-'-'A=D-=-98=-1.,_,9=3_,__76=5""""9'-------- Employer I. D. Number (EIN) ________ _ 

Site Address 1000 North Eagle Road-Havertown, PA 19083 

County Delaware County Municipality Haverford Township Zip 19083 

Name of lnspector_Ja_s_o_n_O_s_e_re_d_z_uk __________ ~---------------

Name & Title of Responsible Official _M_r._M_1_·c_ha_e_l _M_a_rd_in_l-y
1
_S_r_.-_P_re_s_id_e_nt _____________ _ 

Person Interviewed -=-S'--AA'-'-----------------­ Telephone ( 610 ) _44_9_-9_1_6_2 __ _ 

Mailing _Address (if different from above) -------------------------
Amount of Hazardous Waste Generated per Month: Not Determined Pounds _________ Kgs 

1. Site Clharacterization: 

STORAGE: IZl Container O Tanks O Containment Bldg. D Drip Pad Other ______ _ 

PBR: D Neutralization/WWTP O Reclaim Other -------
GENERATOR TREATMENT • Containers • Tanks O Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler D Small Quantity Handler 

Universal Waste Types __________________________ _ 

3. Hazal!'dous Waste Transporters: 

Transporter Name ______________ _ License Number ______ _ 

Transporter Name ______________ _ License Number ______ _ 

Transporter Name_______________ License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description ·· Destination Facility 

Not Determined 
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2500-FM-BWM0276a 6/2005 

COMMOI\IWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS \fiASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name Direct Paint & Collision, Inc. 

1 - No Violation Observed 

.ID Number PAD981937659 

2 - Not Applicable 3 - Not Determined 

Date 11/28/2007 

4 - Non Compliance 

STATUS 

1 2 3 4 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

RIEQU!RIEMIENT 
Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies - 270 davs 

SQG waste accumulated on-site never e.xceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed. 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG only) 

Excluded waste complies with exclusionary requirements 

Page c) of~ 

PACiT. 
25 IPA Codle 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.i00 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(t) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

UNE 
NO. 

H001 

H002 

H003 

H004 

H005 

H006 

H007 

HOOS 

H009 

H010 

. H011 

H012 

HJ)13 

H014 

H015 

H016 

H017 

H018 

H0'19 

H020 

1-1021 



COMMONWEAL TH OF PE!'!NSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -~ SMALL QUANTITY GE~ERATORS 

FAC!UTY SPECIFICS 

Site Name Direct Paint & Collision. Inc. ID Number PAD981937659 Date 11/28/2007 

4 - Non Compliance 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR ·Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Co~tainers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access. for inspection purposes and emeroencv equipment 

Container storage areas inspected at lea~t weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied ·with (AA, BB, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page _::, of 1/ 

'PA CIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40 Cf'IR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3} 

UNE 
NO 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



ER-WM-l.29: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Manageiuent 

Inspection Report Co:lllments 

Date of Inspection ____ 1_1/_2_8_/2_0_0_7 _____ _ Identification Number PAD981937659 

Company/Facility/Site Name __ --=D~IR=-=E~C_T~P~A~l~N~T~&'---C~O~L_L_IS_I_O_N~,_i_N_C_. ____________ _ 

On November 28, 2007, I (Jason Oseredzuk) conducted a routine Small Quantity Generator of 
Hazardous Waste inspection of Direct Paint & Collision, Inc. located at 1000 Nmih Eagle Road in 
Havertown, Delaware County. Mr. Michael Mardinly, Sr., President, was present for the facility. The 
facility is an auto-body repair and automotive paint business. 

The painting operation was observed. This operation results in the generation of at least two solid 
waste streams including waste paint filters from the paint booth(s) and still bottoms from a distillation unit 
used to reclaim equipment cleaning solvent. The facility has failed to perform a hazardous waste 
detern1ination on these two waste streams, contrary to 40 CFR 262.11. It is recommended that the facility 
review the guidance offered in 40 CFR 262.11 to determine what action is necessary to comply with the 
requirement. The results of the determination can then be used to determine the appropriate management of 
the waste streams in question. Mr. Mardinly, Sr. indicated that he was not aware that either the still bottoms 
or the paint filters could potentially be hazardous waste and was therefore disposing of them as municipal 
waste. He indicated that the paint filters are rarely replaced and that approximately two still bottoms are 
generated and disposed of on a monthly basis. 

The facility is currently listed as a small quantity generator of hazardous waste. It appears, however, 
that even if assuming that the abovementioned waste streams are determined to be hazardous, the facility 
does not generate between 220 and 2200 pounds of these wastes on average per calendar month. This may 
suggest that the facility is in actuality a conditionally exempt small quantity generator of hazardous waste. It 
is recommended that following the hazardous waste determinations for the abovementioned waste streams, 
the facility calculate the quantity of hazardous waste generated through their operations and notify of a status 
change if required. The necessary fonns and instructions for subsequent notification of regulated waste 
activity can be found on the Departments website on the hazardous waste generators page. A copy of the 
EPA's RCRA Subtitle C Site Identification Form (EPA Form 8700-12) was provided to the facility. 

Within fourteen (14) days of the receipt of this report, Direct Paint & Comsion, foe. should. submit to 
the Dep2rhnent a written repoirt addressing the ~a use airnd conection of the vfofation noted above and 
a phm detailing how the facility plans to prevent any recurrence. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person 111as shown the report or that a copy was left with the person. 



March 2, 

RCRAlnfo CM&E EVALUATION -VIOLATION FORM 

SQG 0 CESQG 0 Closed D Non-Handler I 

,ird~h!t1?~~1EftA~6~t:tJJ~f:\:I YES • NO ~ If YES, complete the Universe Change Section (on reverse side of this fom,). 

·:iRqRANQh~N<>Jifi~r?,j,\ ~' ii' ,:I YES D NO ~ If YES, complete the Handler Section (on reverse side of this fom,)_ 

;:QJh~fF~cility i11(9fttj~t(~.rf¢'~adg~s?, I YES • NO IZ! ff YES, complete the Handler Section (on reverse side of this fom,). 

*Evaluation 
Identifier 

*Type 

~-~' ~' _CE_I ~ 
* Evaluation Start Date 

(mmlddlvvvvJ 

1112a12007 I 
*Agency 

s 

Responsible 
Person 

JMO 

Suborganization 

WM 

Day Zero (mmlddlyyyy): 
You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, 

Reclassified SV Date: 

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, \\ h.:r \I.))-
CSE, FU/, and SNY evaluations, you must select a previous CE/ Start Date 

Only applicable for SNY 
evaluation type as 
appropriate. 

for the Day Zero. SNN evaluation type does not require a Day Zero'. 

Notes: VIOLATION NOTED 

Evaluation Indicator Field (Check all that apply) 

D Citizen Complaint O Multimedia Inspection 0 Sampling 0 Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF • CCI • CFI • INC • LOR • PTB • PTX • 
THI • UIC • UOI • LJWR • OTHER (specify): 

Routine/Standardized FCI 

CAR • CPC • DOS • EMR • IEI • ISi • RTI • 
•·:9~~~:thl.s.'.§~~ltiiti96tf~~{Y~_d~!e,Pele~J:;;Yi?liti?h'?i··•··• YES ~ NO • ,"!lisif!/!~t~}lf{8f0":f{efti~trt::°:~,ft1i·f 
Do~~· this Evaluation_ l}nk'to __ a Commitment? ,: · - · ·' · · YES • NO ~ '.·~~~¾:!tJn~~:r:i::, :~1:%3::i::J~:ti/;/-]: 
Does'thi~ 'E~afu~tion·li~~ to a 3001}~eq~e~t?-: _, .': ,--.. YES O NO '!:sh. '.°~lel,;,::Z,a:%:::~~~~~fZ;;;t~~-~:';it%~t' 

••·.•our$:t-4NPING; v10DAr1,oN~:,cO:V1;Reri~YA~<>v1{··evAcliA'Tf 0Nj'yii~Ish/No l:l.i,1.·••··1f.Yes,·iiiifn ,ilr~f#lati~nh~19~p . 

*Seq. No. * Violation Type * Agency 

*Required Fields 

* Regulation Citation 
(Type + Citation) 

(ex. FR262.1) 

*Date Determined 
(mmlddlyyyy) 



RCRAlnfo CM&E Evaluation-Violation Form, Pag 

,,,, __ ,•,;z, >;; c}\:,k:,:·', ·~· ~, -~·' ,} ?·:\~·- -~ -·\.~: -: i.' • __ -· 
0 \/ '.V19L~:r1qN~~seqTl(;itt ·/: . t :; . :: ·.::-":· :. C '.( .',·:~ "·.\,: /::·~<: ):, " !:;, · .. :·, ·: /~· 

,'S~':(»:dcfitjop~liY!'P,laticiij,i~'.~arf l)~_a,ddecf"i,,p,cl~\edfdeletef~'lisitig,tJ,~(~9R~l11f<t9IVl~E',:.6.~diUorj'~l~Yig,l~tiq~:§''F,/)titl)';'.1~ 

VIOlATION. -~:~'Add' ~ --~• Up.~~~e :. ', -• b~l~t_e--- · ·- . ;·;:;c;:~c~i:}fo~:-;- ,':41~~i~,A~~G~·:e~~t~~!i~~:i~~~t'.t~'.~ 
S N Violation 

eq. o ~ 

CJ,~ 
Agency 

Notes: 

Determined Date 
mmlddt 

11/28/2007 

Return to Compliance (RTC) 
Qualifier • A RTC Qualifier is required if 

entering an Actual RTC Date. 

Actual RTC Date 
(mmlddlyyyy) 

---------------------------------------
LfNt<<CIJATIONS•tb.ABOVe··v10L:ATION?,-:: 

• • .- •• ' ~- •• _ '' ·- ·- .• ~ .~,- " _<.•- ". • •• ' --- - ' -, -- • '"; ,. • : - -- .:-=. - .- . - ·• - .. - ',, YES 18) NO 0 
Citation Citation Citation Citation 

Type Type 

__ F_R ________ 2_s_2._1_1 _____ ___,II 1-----4----------------; 

viot~TION° . EB)\~d ·_? []J,U~~~t;"' . : __ ··c{o;,et~:' .. 
" ,.. . . ,. ' ., ',{' . .~,·;,~_:· ,. :· . 

DI w;nl a Determined Date 
(mmldd/yyyy) 

Return to Compliance (RTC) 
Qualifier 

Actual RTC Date 
(mmlddlyyyy) • A RTC Qualifier is required if 

entering an Actual RTC Date. 

Notes: 

YES O NO 0 .dtY.es/tilrin ,ntocmaiioriBe10.wJc1· . · .. , ,. ·.· .. , .. - ._,, ., .. · .. , ..... · .·, '·•·-· 

Citation Citation Citation Citation 
Type Type 

---------111 t---------

~+;~;;fiJt:?t11J;;~1{ciJ1it1{::-{:.}fiH*~pt~BJ~gf (gfyftlfi~li~iil;.i1\ifI1#ftli~111/iiltil.~r~,::J6~~Ji:f:~.&1lri',~i;itf~~)mft~~J11 
},A~~d!~fNarri'e-i:1 :r:_" :,Cbnf~ctj 

•:;~t~,.~~;},%1'{s;~tJ:~;1,~r~~:Q~r~~~s!!:S~tJ~~s§;·~g2~1,§~ft~1r,J,uti!5u~~~~f#e~c"h~~y~?fl~1ifiIJf..~?of':v1f1~r}~?~tJi:'~Ei~i~s'~~ 
i. Indicate the Facility's current Universe(s): 

ii. Indicate the new RCRAlnfo Generator Universe: 
Note: All TSD activity changes must be handled by the /OR and 
cannot be made using this form. 

LQG 0 
Non-Handler D 

Transporter D 
iii. Indicate the new transporter status: 
( Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

[J Air D Water 
0 Rail 
D Highway D Other 

SQG 0 
Closed D 

CEG 0 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAlnfo as a 
transporter AND no longer transports 

hazardous waste. 


